
≥ 2500 grams:  17OHP 55‐80 and 
Steroid Profile Pending or 17OHP 28‐

54.9 and Steroid Profile Abnormal

< 2500 grams:  17OHP ≥ 75 and Steroid 
Profile Abnormal

Clinically assess baby.
  Does the baby have s/s of adrenal 

insufficiency? (see below table)
Was the baby exposed to steroids 

including in utero?
For Girls only:  Does the baby have 

ambiguous genitalia?
For Boys:  Does the baby have a 

hypospadias or 
hyperpigmentation?

If the answer is yes to any of 
the above questions:

If the answer is no to all of the 
above questions:

Refer to Ped Endo 
IMMEDIATELY.

Monitor BMPs daily and 
recollect filter paper.

If BMPs are normal:  If BMPs are abnormal:

Wait for repeat filter paper 
results.

If repeat filter paper 
results are Normal:  
Close case Normal

If repeat filter 
paper results are 

Abnormal:

CAH Algorithm

If ≥ 2500 grams:  17OHP ≥ 80 and 
Steroid Profile Pending 

or 
If ≥ 2500 grams: 17 OHP ≥ 55 and 

Steroid Profiled Abnormal

Signs & Symptoms of Adrenal Insufficiency:

Change in feeding patterns         Dehydration
Poor weight gain Hypoglycemia
Vomiting Increase K levels
Diaphoresis Decrease Na levels
Pale mucus membranes Tachypnea
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